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Fig. 8.10 Pyaemic abscess of kidney in a case of
staphylococcal pyaemia. Infarcted tissue (above) is
separated from congested living tissue (below) by a
zone of suppuration. The dark patches in a glomer-
ulus are masses of staphylococci, and have probably
increased after death, x 65.

by impacting in arteries give rise to correspond-
ingly larger foci of necrosis and suppuration
(septic infarcts)

Septic thrombosis of systemic veins results
especially, but not exclusively, in pyaemic ab-
scesses in the lungs, while septic thrombosis in
pulmonary veins results in pyaemic abscesses
mainly in the systemic arterial distribution. In
acute bacterial endocarditis, in which septic
thrombus forms on the infected valve cusps,
the distribution of pyaemic lesions depends on
the particular heart valves involved. Septic
thrombus of a portal venous tributary, e.g. in
acute appendicitis, gives rise to portal pyaemia,
with abscesses mainly in the liver.

Inevitably, bacteria are released from septic
thrombus in pyaemia, and frank septicaemia
commonly supervenes.

Septicaemia and pyaemia were formerly
most often due to the pyogenic cocci. The in-
ddeiice has, however, befen greatly reduced by
antibiotic therapy, and bacterial infections
whi<% are less readily eliminated by antibiotics
ImVe injcieased in relative importance, Esch*
cofi aow beiag the commonest cause of

blood infections in general hospital practice. In
states of lowered resistance to bacterial infec-
tion, e.g. agranulocytosis, immunodeficiencies
and therapeutic immunosuppression, blood in-
fection is a particular hazard. Because of im-
paired defence mechanisms, bacteria normally
of relatively low resistance may cause sep-
ticaemia and pyaemia in these conditions.

The common pyogenic bacteria

Pyogenic infections in man are most commonly
caused by Staphylococcus aureus and Strep-
tococcus pyogenes. Staphylococcus aureus is the
usual cause of boils, carbuncles and septic les-
ions of the fingers: the infection usually re-
mains localised, although suppurating lymph-
adenitis may occur in the local nodes, and
unless treatment is effective, septicaemia and
pyaemia may occur. Some types of Staph.
aureus are resistant to penicillin and sometimes
to other antibiotics, Symptomless nasopharyn-
geal carriers of resistant types are commonly
responsible for outbreaks of infection of sur-
gical wounds, burns, etc., in hospital: phage
typing has proved of great value in tracing the
source of such outbreaks, Staphylococci are
also a cause of pneumonia complicating in-
fluenza and other virus infections of the res-
piratory tract, and may produce a fulminating
enteritis in patients receiving broad-spectrum
antibiotics. The staphylococcal lesion shows
the usual features of acute inflammation, and
unless checked by antibiotic therapy it fre-
quently progresses to suppuration and dis-
charges a thick creamy pus.

Streptococcus pyogenes commonly produces
acute pharyngitis and tonsillitis, 'septic fingers',
otitis media and mastoiditis, also extensive in-
flammation of the subcutaneous connective
tissues (cellulitis), and erysipelas, a spreading
infection of the dermis producing a raised, red,
painful lesion of the skin, usually of the face,
with a well-defined margin. Before the in-
troduction of antiseptics, Strep pyogenes was a
very common and important cause of fatal per-
itonitis or septicaemia arising from infection of
the genital tract following childbirth. It can
also cause fatal septicaemia resulting' from a
minor injury, e.g. a finger prick sustained by
the surgeou or pathologist dealing with a strep-
tococcal infection.

The differences between infections due to